Medicaid. Medicaid was established as a health care entitlement to low income families meeting certain eligibility criteria. The eligible were the blind, the aged, and disabled people as well as pregnant women. During its initial fiscal year (1966), Medicaid delivered $0.9 billion in assistance to 4.0 million enrollees for an average benefit of $225. Medicaid has grown since then to deliver $427.4 billion in assistance to 55.7 million enrollees for an average benefit of $7673.
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Experiment PRWORA BBA Figure 1 shows the growth in Medicaid. The figure is taken from a CMS report on Medicaid 2 . The nonlinear trajectories of enrollment and spending were driven by public policy dividing the history of Medicaid into eras. From 1966 -1976 both enrollment and spending increased over time as the individual states ramped up their Medicaid programs. From 1976 -1989 enrollments were flat with total spending increasing due to increases in average benefit. These benefit increases were affected by general price inflation. A DSRIP program establishes quality assurance goals. Providers, both individual and institutional, are scored on how well they meet the goals. Providers with high scores may receive bonus payments and providers with low scores may receive penalties to reimbursement. Advocates of "pay for performance" believe the financial incentives will induce providers to improve the quality of care. Skeptics point out that performance scores can be influenced by patient selection; providers who skim the cream of the patient pool may achieve better scores without any change in practice behavior. These programs are currently in the monitoring phase with providers receiving score reports. The financial carrot/stick has yet to be applied. The Texas Section 1115 Waiver is an example of an approved program in which hospitals are eligible for funds if they establish and implement "pay for performance" according to schedule.
